health care system for methyl aminolevulinate (MAL) PDT compared with a set of current treatment options. METHODS: A decision-analytic approach was adopted in which treatment pathways were defined for both MAL PDT and the current treatment options. The model follows patients presenting with basal cell carcinoma (BCC) or actinic keratosis (AK) through up to three lines of treatment, accounting for the associated health care costs. Epidemiological and GP referral/treatment parameters were determined from a survey of GPs. Treatment modality and reconstructive surgery parameters were determined from a survey of UK specialists familiar with the treatment of NMSC. Further model parameters were determined from an extensive literature review of the clinical data. RESULTS: The surveys indicated that simple lesion excision is currently the favoured treatment modality for difficult-to-treat BCC. For patients with difficultto-treat AK, 5-fluorouracil is currently the favoured treatment. In addition, the surveys showed that a large number of patients undergoing lesion excision require costly reconstructive surgery. The decision-analytic model found MAL PDT had higher initial costs, but had costoffsets due to reduced requirement for reconstructive surgery. CONCLUSIONS: Higher initial costs associated with MAL PDT are offset by savings from reduced reconstructive surgery. Improved cosmetic outcome and reduced need for surgery are also likely to impact on patients' treatment preferences and on quality of life.
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TOPICAL CORITCOSTEROID AND PHYSICIAN VISIT UTILIZATION AND COSTS IN PATIENTS WITH ATOPIC DERMATITIS
Kahler KH 1 , Pinkston P 1 , Freimark N 2 1 Novartis Pharmaceuticals Corporation, East Hanover, NJ, USA; 2 Lakewood, NJ, USA OBJECTIVE: Describe the utilization and costs of topical corticosteroids (TCS) and physician visits in patients with atopic dermatitis (AD) from the third party payer perspective. METHODS: Data were extracted from Medstat's MarketScan, a proprietary claims database, which includes people who received pharmacy and medical benefits from various managed care organizations (MCOs). We identified patients with continuous pharmacy coverage throughout 1999 with at least one ICD-9 code for AD (691.8 or 692.9). TCS utilization was assessed as the average number of prescriptions, average number of prescriptions per patient, and average quantity dispensed. Drug costs are reported as the average AWP and average MCO payment. All drug information was stratified by brand/generic status. Physician visits were identified as either generalist or specialist. Costs for physician visits were identified from the 1999 PMIC physician fee schedule.
RESULTS
: 71,025 people were identified with AD, and the estimated overall prevalence was 3.22%, and 3.93% for patients 18 years of age or younger. Of these patients, 12.9% were treated with brand name TCS, at 1.5 prescriptions (42 grams each) per patient per year (pppy), and 12.9% were treated with generic TCS, at 1.5 prescriptions (64 grams each) pppy. Brand name TCS prescribed to those £18 had an average AWP of $34.46 and an average MCO payment of $21.36. The corresponding figures for generic TCS were $17.62 and $10.09. Total MCO payments for TCS were $3.65 per AD patient for 1999. Patients £18 years visited a generalist approximately 1.2 times per year and specialist 1.4 times per year. Total physician visit costs were estimated to be $172.60 per patient in 1999. CONCLUSIONS: Despite the availability of generic TCS, 50% of prescriptions were for brand name products. However, overall, TCS costs are small relative to the costs for physician visits.
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INFORMAL CAREGIVERS COSTS IN THE ELDERLY US POPULATION: A MULTIVARIATE REGRESSION MODEL OF THE VISUALLY IMPAIRED VERSUS UNIMPAIRED
Shih YCT 1 , Lustig SP 2 1 MEDTAP International Inc, Bethesda, MD, USA; 2 Pfizer Inc, Groton, CT, USA Informal caregivers are individuals who provided uncompensated care for their families and/or friends. OBJECTIVES: To examine the impacts of visual impairment (VI) on costs associated with informal caregivers in the U.S. elderly population. METHODS: We used data from the "Helper" file in the Asset and Health Dynamics Among the Oldest Old (AHEAD) Wave I, a biennial prospective panel data collected for noninstitutionalized persons aged 70 years old and over between 1993 and 1994. Time spent by the informal caregivers (e.g., frequency of care per week, hours spent per day) was combined with hourly wage rates to calculate costs associated with informal care. VI was approximated by those who reported poor eyesight or legally blind in a self-reported health condition question. Multivariate regression models were used to evaluate the impacts of VI on informal care-givers' costs while accounting for confounding factors such as demographics and comorbidities. RESULTS: Use of informal caregivers was found in 64.2% of the visually impaired group, almost three times that of the visually unimpaired group (22.88%). On average, the visually impaired group received 20.5 hours of care weekly from informal caregivers, compared with a weekly average of 5.3 hours in the visually unimpaired group. The estimated monthly cost associated with informal caregivers was $980 for the visually impaired and $253 for the visually unimpaired. Using the logarithm of monthly costs as the dependent variable, the
